FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
AMNUAL REPORT Secristary of State

DIVISION CF CORPORATIONS

1999

1. G

DOCUMENT # PQ7000036069

orpo-ation Name

OLD CUTLER DEVELOPMENT, INC.

Principal >lace of Business

Mailing Address

0229234

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90138 024 ***150.00

AARMRAD R

9100 S.W. 57TH AVENUE 9100 S.W. 5TTH AVENUE
MIAML FL 33156 MiaML FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/22/1997
2, Princig al Place of Business 2a. Mailing Address 4, FEFMumber Applied For
—2—1-| El 65'07529 16 Not Applicable

S

22]

ite, apt. #, etc. Suite, Apt. #, etc.

|27]

- Fee Raguired

§. Certiicate of Status Desired O $8.75 additional

2
City & State City & State 6. Electon Campaign Financing $5.00 May Be
23 Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ;orporation owes the custent yea- Intangible
;‘ YZ—S\ _2;‘ m Personal Propesty Tax. Clves OnNo
9. Name and Address of Current Registered Agent 10. Nam2 and Address of New Registe ‘ed Agent
81, Name
HENDEZ, FRANCISCO
6100 S.W. 57TH AVEMUE 82| Street f\ddress (P.O. Box Number is Not Acceptable)
LAIAMI FL 33158 8
84| City

[ Zip ode

FL|*

11. Purs. ant to the provisions of $ections 607.05(2 and 607.1508, Florida Sta utes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was. authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the oblige tions of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed 1 ame of registered age Tt and title If apphicable (NC TE: Registered Agent signaiure re Juired when reinstatine]) DATE o
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o]
TLE PD [} DELETE 1ATALE Cchange [ Addiion | =
NAME MENDEZ, FRANCISCO A. 1.2 NAME 3
streeTaoovess| 9100 S.W. 57TH AVENUE 13 STREET ADDRESS g
CITY-ST-2IP M‘AMI FL 33156 14 CITY-8T-ZIP E\:I
TILE SvD [ DELETE 21 TILE [JChange  []Addition | ©
NAME MENDEZ, ISABEL G. 22 NAME
streeTaooress| 9100 S.W, 57TH AVENUE 23 STREET ADDRESS
CITY-5T-2ZP ~-MIAMILEL 33156 . 2.4 CITY-ST-2IP
TWE [ DELETE 3ATTE —_ = = [ cChange __[C] Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-5T-ZIP 34. CITY-ST-2IP
TILE [ DELETE 44 TME []Change [ Addition
MAME 4.2 NAME
STREET ADDFESS 43 STREET ADORESS
CITY-ST-ZiP 4.4 CITY-5F-2P
TITLE J DELETE 51TITLE {TJChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY.-ST-2IP 5.4 CITY-ST-ZIP
TITLE {1 DELETE 6.1 TIMLE {CJChange ] Addition
NAME 62 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | here oy certify that the information supplied wi h this filing does not qualify or the exemption stated n Section 113.07(3Xi). Florida Statutes. | further cerlify that the information
indicaed on this annual report or supplemental annual report is true and ac :urate and that my signaure shall have e same legal effect as if made 1 nder oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Sl

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

GNATURE: faehef 4.
NATURE AND TYPED PRINTED NAME OF SIGNI

&
CI:R OR DIRECTOR

’
RETE L
~* Daybme Phone #




